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ON THE TREATMENT OF WOUNDED ARTERIES, WITH CASES. 
By Warren Stone, M.D., Prof. of Surg. in the Med. College of Louisiana. 


Tur operative surgery of the arteries may be considered complete, 
and yet but little is said of the minute treatment and management of 
wounded arteries. There is no more merit ia casting a ligature around 
an artery than belongs to the skilful mechanic ; but there és merit in 
knowing when, and when not, to use the knife. There are cases, when 
by avoiding a painful operation, life may be saved ; on the contrary, by 
temporizing, and allowing repeated hemorrhages, even from minor arteries, 
life may be sacrificed. It is not necessary to enter into the pa of 
wounded arteries, for it is sufficiently understood. I shall speak of it in 
connection with the treatment of particular cases. ; 

When an artery of considerable size is divided, it is our duty to tie it at 
once, provided the wound is open, and the vessel accessible without an 
operation ; but if this is not the case, and the bleeding can be easily con- 
trolled by compression, we are justified in attempting a cure by this 
means. ‘The usual mode of making compression, in such cases, is to 
apply a large compress over the wound, and confine it with a bandage, 
enveloping the whole limb, which serves to prevent the escape of blood 
externally, but does not prevent its escape into the tissues around the di- 
vided vessel, and which, while it may favor the formation of a clot in the 
artery, tends at the same time to prevent that adhesive inflammation upon 
which we depend for a cure. Compression should be made immediately 
over the mouth of the divided vessel (by whatever means may be con- 
venient), and kept steadily applied, until a coagulum forms in the artery, 
which will take place in a short time, precisely as if a ligature was ap- 
plied, provided the compression be complete ; but if an occasional es- 
cape of blood is allowed, it will break up the forming clot. The length 
of time required for the formation of the clot, varies according to. the 
size of the vessel. In small vessels, a slight coagulum around the mouth 
ig sufficient to arrest the bleeding, and this ee ter in a few minutes ; 
but in large vessels it is necessary for the to form in the artery 
(which we know will take place, if the bleeding mouth be kept closed), 
as far back as the first collateral branch. {n a large artery, I think it 

ires from two to three hours for the perfect formation of the clot. 

When this is accomplished, the com d be removed or les- 

sened, the wound, if possible, cleared of blood, the parts brought accu- 

rately together, and no more pressure made than can be allowed without 
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interrupting the process of union, or the deposition and organization of 
lymph around the mouth of the vessel. ‘Too strong compression prevents 
the natural adhesive process, and rather favors secondary bleeding. If 
the wound presents an unhealthy, sloughy appearance, and secondary 
hemorrhage occurs, it is useless to attempt a cure by compression, even 
in minor arteries ; for repeated hemorrhages will follow, until the patient 
is exhausted. If, however, the wound is healthy and granulating, slight 
compression may be made, just sufficient to prevent any injurious loss of 
blood ; the granulations will close the vessel. If cumpression is strong, 
absorption of the granulations is effected, rendering the case worse, 
without affording any additional security against bleeding, which will 
occur as often as the clot dissolves, and continue until another forms. A 
light graduated compress of soft dry lint, with light pressure, will, so long 
as the compress remains dry, prevent bleeding in the large sized arteries ; 
therefore, the compress should be removed as often as it becomes satu- 
rated with the discharge. 

Case 1.— Showing that large arteries will unite without ligature.— 
Mr. H., a robust man, in the prime of life, received a gun-shot wound 
in November, 1843, which divided the left femoral artery, at or above 
the profunda. The ball entered the anterior part of the right thigh, just 
below the spine of the ilium, passed through, entered the scrotum ante- 
rior to the right spermatic cord, and passing behind the left, came through ; 
entered the left groin, and came out just below, and anterior to, the tro- 
chanter, dividing in its course the femoral artery and vein, and producing 
serious injury to the crural nerve. I was but a few paces from him at’ 
the time, and immediately made pressure with one hand, and assisted him 
in lying down with the other; but, in the act of lying down, he was 
seized with faintness, followed by convulsions, which were produced more 
by the shock the nervous system had received, through the injury of the 
crural nerve, than by the loss of blood. He gradually resuscitated, and 
when sensibility returned, he experienced an almost intolerable pain in 
the course of the nerve, more particularly at the lower extremity. This 
pain he described as similar to what he felt in the hand, upon contu- 
sion of the ulnar nerve, though much more severe. The bleeding was 
easily and completely controlled by pressure in the track of the wound, 
immediately over the mouth of the divided vessel ; and as he was suffer- 
ing as much as humanity could bear, the application of the ligature— 
which was of course deemed necessary—was deferred. Laudanum and 
brandy were administered, half an ounce of the former and half a pint 
of the latter, in the course of two or three hours, which barely sufficed 
to render his pains tolerable. At this time, it was found that the artery 
was perfectly closed by a coagulum, and as the vehicle had arrived to 
convey him to his lodgings (the distance of three or four miles), | conclud- 
ed, with the concurrence of Dr. Harrison, to allow him to be moved be- . 
fore tying the artery. Dr. Harrison accompanied him, to make pressure, 
should it be necessary. No bleeding, however, was produced by the re- 
moval. He was still suffering as much as he could well bear, and feeling 


confident that if adhesive inflammation took place healthily, the artery 
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would close, 1 concluded to leave it to nature forthe time. A few friends 
were selected to stay by his side, by turns, with instructions in case of 
bleeding. Simple water dressings were applied to the wounds. No bleed- 
ing occurred, and the wounds healed with litte annoyance. The main 
difficulty was in preserving the limb. Dry heat, frictions, and finally the 
gentle application of electro-magnetism, were employed, and with evident 
benefit. Apparently no circulation existed in the limb; the blood secm- 
ed to penetrate the tissues, and on the third day made its way as far us 
the instep, where it ceased its course. Great difficulty was experienced, 
also, in effecting the retura of the blood, in consequence of the wound of 
the femoral vein. The injury of the nerve, no doubt, operated upon the 
autritive action in the limb. The pain gradually subsided, and sensation 
and nutrition are now restored. Tlie foot, of course, sloughed from, the 
point where nutrition ceased, which was at the junction of the tarsal and 
metatarsal bones. It may be said that this being a gun-shot wound of 
the artery, it united, which would not have been the case had the wound 
been an incised one. | admit, that hemorrhage is more easily arrested 
in gun-shot wounds, but secondary hemorrhage is more likely to occur ; 
for the reason, that Jympl is not so likely to be thrown out and organized 
around the mouth of a vessel when divided by a ball, as when divided by 
incision. 
Case Il.—Mr. H., the subject of the. former case, received a gun- 
shot wound in the head i since. The ball entered just be- 
low the left eye, passed through the antrum, fractured the palate bone 
and pterygoid process of the sphenoid, and probably struck against the 
spine, just below the cuneiform process of the occiput, and fell into the 
fauces. Mr. H. fell senseless from the concussion ; profuse hemorrhage 
followed, but ceased with the syncope. In this state he was conveyed io 
his room as dead; he, however, gradually resuscitated, and no further 
bleeding occurred for the tine. Simple applications, | believe, were made 
to the wound, and very light nourishment allowed. The wound did well, 
and he gradually rallied until the seventh day, when his friends carried 
him on board of a boat at Natchez (where the accident occurred), for the 
purpose of bringing him to New Orleans. From the excitement of mov- 
ing, or some other cause, an alarming hemorrhage took place shortly after 
leaving Natchez, which continued, in spite of every effort made by the 
physician that accompanied him, until syncope ensued, and another coa- 
gulum formed. This secondary clot sufficed to prevent bleeding for 18 
or 20 hours, when it either dissolved, or arterial re-action came on and 
forced it away. Another bleeding ensued, and terminated in the same 
manner. ‘The boat was detained, and a third hemorrhage took place be- 
fore he arrived in New Orleans. I saw him soon after his arrival, and 
found him with a pale cadaverous countenance, pulse 140 in a minute, 
and barely perceptible. It was certain that, in due time, another he- 
morrhage would occur, and I therefore proposed to tie the carotid artery 
at once. This was objected to, on the ground that it was too late, and 
would only add to his sufferings. He, however, rallied under the use of 
a little ale and broth, when the point was yielded, and I threw a ligature 
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around the common carotid, by candle-light. Some difficulty was expe- 
rienced ; first, from the difficulty of throwing light down into a deep 
wound (the patient had a short, thick, muscular neck) ; and, secondly, 
from the irregular (though not unfrequent) distribution of the superficial 
veins. The external jugular and superior thyroid veins united in one 
trunk, and dipping down, emptied into the ee crossing the 
artery exactly at the point where | wished to pass ligature. I suc- 
ceeded, however, in opening the common sheath by means of two pairs 
of forceps. The sheath was seized with one pair, and raised ; while 
with the other, it was seized as near the first as ible, and an opening 
made in it. By careful management, he gradually recovered without any 
unpleasant symptom. It is impossible to say what artery was wounded 
in this case. From the violence of the bleeding, the physician that ac- 
companied him thought it was the internal carotid, but it may have been 
only the internal maxillary. 
is case shows the fly of atempting to ~ 

or plu A secondary coagulum in an artery, leve, 
case occurred in the same individual, in which the femoral artery united 
so kindly ; and at a time, too, when his system was in a more favorable 
condition. It is probable, that if from the beginning perfect rest had 
been maintained, hemorrhage would not have occurred. The position 
of the wound, too, was unfavorable, for from the scantiness of parts, 
and from their being held asunder by the surrounding bony structure, it 
is probable that no lymph was thrown out around the mouth of the ves- 
sel; and the whole resistance to the heart’s action, was in the clot in the 
artery.— New Orleans Med. and Surg. Journal. 


THE LATE EPIDEMIC OF PUERPERAL METRITIS IN THE PARIS 
HOSPITALS. 


Tue Gazette Medicale of August contains an interesting account, by 
MM. Bidault and Arnoult, internes, of a very fatal epidemic of a 
ral fever, which reigned in the Paris hospitals in 1843 and 1844. 

opportunities for observation, of these gentlemen, extended over three 
hospitals, those of St. Louis, the Hotel Dieu, and the Hotel Dieu An- 
nexe, in each of which there is a small ward devoted to midwifery. 
Epidemics of puerperal fever have been common of late years in Paris, 
in the midwifery establishments, especially at the Maternité, the large 
obstetric hospital, at which it reigned with great violence at the time it 
was observed by MM. Bidault and Arnoult. At the Hotel Dieu, the 
epidemic reigned in January, February and March, 1843. There were 
11 deaths in 45 deliveries, in the three months, whereas there had not 
been one death in the 140 deliveries which had occurred during the pre- 
vious nine months of the preceding year; at the Hotel Dieu Annexe, 
out of 67 women delivered, 16 were attacked, and 14 died. The epi- 
demic occurred in the months of November and December of the same 
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year (1843). The patients had been drafted from the Maternité, on ac- 
count of the existence in that Hospital of a very fatal epidemic. The 
St. Louis epidemic took place in the months of September, October and 
November, 1844. Some isolated cases had occurred in the year, but it 
was only during the period mentioned, that the fever assumed the epi- 
demic form. Out of 44 deliveries there were 9 deaths. 

Generally — the morbid symptoms manifested themselves at 
the period of the milk fever, from the second to the third day. In one 
case, they appeared a few hours only after delivery ; in some few, only 
four or five days after. Nearly always, the attack commenced by rigors, 
of greater or duration, followed by febrile reaction. In some in- 
stances, the rigors were absent, febrile heat of the skin, f ry of 

restlessness and abdominal pain, opening the scene. The pulse 
always became very t, its pulsations rising to 110 or 120, and its 
strength depending on freedom of the general reaction after the rig- 
ors. At the same time, there was cephalalgia, redness, and injection of 
the face, brilliancy of the eyes, anorexia, frequent and laborious breath- 
ing, a loaded state of the tongue, which rapidly became dry, bilious vom- 
iting, diarrhoea, or constipation. At Saint Louis, obstinate constipation 
was present in every case, and no intestinal lesions were found after 
death. At the Hotel Dieu, diarrhoea was, on the contrary, equally uni- 
versal, and the follicles of Brunner were constantly found hypertrophied. 
There was — abdominal pain from the commencement ; some- 
times the pain was slight, sometimes very severe. The uterus remained 
voluminous, and there was more or less abdominal tympanitis, especially 
when the affection assumed at an early period the typhoid character. The 
lochial discharge was nearly always diminished, but seldom entirely sus- 
pended. The breasts became flaccid if the milk had previously appear- 
ed; if not, it was not secreted. The urinary secretion was diminished, 
and the excretion was sometimes difficult. Indeed, in some cases, the 
bladder had to be emptied occasionally by means of the catheter. 

The second period of the disease was characterized by symptoms of 
still greater gravity. All reaction ceased. The face became deeply al- 
tered, the eyes were sunk in the orbits, and surrounded by a black circle, 
the lips livid, the nostrils dry, and filled with particles of dust. Extreme 
prostration of strength accompanied these symptoms, along with great 
anxiety of countenance. The abdominal pains disappeared, the tym- 
panitis, at the same time, increasing considerably. ‘The respiration was 
difficult and laborious, as many as 45 or 50 inspirations being made in a 
minute ; pulse 140 or 150, small, irregular, depressible ; alvine evacua- 
tions involuntary ; fluids rejected by ingurgitation ; tongue dry, and cov- 
ered with a dark fur; breath foetid ; extremities cyanosed. | gene- 
rally followed on the fifth or sixth day of the attack, the patients retain- 
ing their intellectual faculties to the last. hd 

In some few cases, there was an apparent remission, which, however, 
lasted, generally speaking, for a short time only. In the course of a few 
hours, the disease resumed its ‘atal progression. With the small num- 
ber of patients who recovered, ‘he symptoms continued gradually to im- 
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prove. The respiration became easier, the pulse fuller and slower, the 


thirst less intense, &c. The convalescence was tedious, and necessitated 
several months’ residence in the hospital. In some patients at the Hotel 
Dieu Annexe, and with all at Saint Louis, there was an intense bronchial 
catarrh. 

The body of the uterus was always found more voluminous than it 
ought naturally to have been at the period of death. Its cavity contain- 
ed grey, sanious, fietid, false membranes ; on washing them away, the 
surface which they covered was, however, found white and apparently 
healthy. ‘The implantation of the placenta was marked by small co- 

The tissue of the firm and wert) none 

gangrene or putrescence putrescentia uteri) which de- 
scribed by = steed gpa here were not, either, any abscesses, 
The peritoneum covering the uterus was often inflamed, and covered with 
false membranes. No uterine veins were ever found diseased, but the 
uterine lymphatics were inflamed and filled with pus, in a great pro- 
portion of the cases. At the Hotel Dieu Annexe, the inflammation did 
not extend beyond the lymphatics of the uterus. At the Hotel Dieu, in 
some cases, and at Saint Louis in all, a great number of inflamed lym- 
phatics, filled with pus, were found in the lateral ligaments, and on the 
surface of the ovaries. ‘These inflamed lymphatics terminated in the 
vic ganglions, which were sometimes themselves softened and filled with 
pus ; the efferent vessels, however, were never found diseased. The late- 
ral ligaments were covered with false membranes ; the ovaries, also, were 
enlarged, and infiltrated with pus ; the Graafian vesicles on being incised 
were often found filled with pus. At the Hotel Dieu, and at the Hotel 
Dieu Annexe, where the symptoms of peritoneal inflammation were 
more marked from the onset than at Saint Louis, the peritoneum was 
also found more extensively inflamed. ‘The peritoneal cavity contained 
a considerable quantity of purulent serosity, in which floated detached 
false membranes, and the intestinal folds and lateral ligaments were unit- 
ed by false membranes. In some cases, there was a sub-serous injection 
on the intestinal folds. At Saint Louis, where the typhoid symptoms 
predominated, the peritoneum merely contained a white lactescent effu- 
sion, without false membranes, or adhesion of the intestines. ‘The peri- 
toneum was pale, without any inflammatory injection. In_ these cases, 
there was purulent infiltration of the sub-peritoneal cellular tissue of the 
pelvis, and suppuration of the lymphatics of the lumbar region. The 
stomach contained an enormous quantity of a greenish fluid, but present- 
ed neither inflammation nor softening. ‘The follicles of Brunner, to the 
alteration of which, in puerperal fever, much attention has been paid 
of late, were only found diseased at the Hotel Dieu. They presented 
the appearance of a papular or pustular eruption, with a white apex. 
Whenever they were met with, diarrhoea had existed. At Saint Louis, 
where the intestinal mucous membrane always appeared healthy, there 
was no diarrhoea, but, on the contrary, obstinate constipation. The liver 
was never diseased. The spleen was sometimes larger and softer than 
- usual, but not otherwise affected. The parenchyma of the lungs was 
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generally healthy ; hypostatic engorgement was sometimes met with, and 
appeared to be similar to that of typhus fever. There were no partial 
pneumoniz or metastatic abscesses. At Saint Louis, the small bronchi 
were obstructed by mucus in some cases. At the Hotel Dieu Annexe, 
pleuritic effusions, single or double, were common. No lesions were met 
with in the heart or pericardium. In a few instances in which delirium 
had been present, the membranes of the brain were found slightly inject- 
ed, as also the surface of some few cerebral convolutions ; otherwise, 
there were no lesions of the nervous system. 

These epidemics manifested themselves, as is usually the case, without 
any appreciable cause. It may be remarked, however, that they all 
occurred during the cold months of the year. It would appear, that it is 

erally during the cold season that epidemics of puerperal fever mani- 
fest themselves in Paris. The fever cannot have been occasioned by 
unusual crowding of the patients, as, at Saint Louis, the number delivered 
was sinaller than usual, and at the Hotel Dieu not greater. A circum- 
stance worth noticing is, that of sixty-seven women delivered in the spe- 
cial midwifery ward at the Hotel Dieu Annexe, fourteen died ; whereas, 
out of twenty-one women dispersed in the medical wards, and therein 
delivered, during the same interval of time, only one died. It must, how- 
ever, be mentioned, that the sixty-seven females alluded to had been 
drafted from the Maternité, where puerperal fever existed, and where 
they had resided for some time. They may therefore have brought with 
them a kind of ary ome Various circumstances occurred during 
the epidemic which seem to favor the idea of contagion. ‘Thus, at 
Saint Louis, for some time, all the women placed in two small rooms 
were attacked. A woman operated on for uterine polypus, and placed 
in one of the midwifery rooms, was seized two days after the operation 
with the same symptoms as the other women, and died. On examina- 
tion, the only lesion found was the lactescent effusion into the peritoneum, 
The uterus, as also the veins and lymphatics, were perfectly healthy. 
Ancient authors—Van Swieten, for instance id non-lactation as a 
predisposing cause. Most of the women attacked during these epide- 
mics were not suckling. : 

The principal means of treatment resorted to, were bleeding, general 
and local, mercury administered internally and externally, the essential 
oil of turpentine, ipecacuanha, and the tincture of aconitum. General 
bleeding, which was tried when the re-action was energetic, the pulse 
full and resisting, was not attended with beneficial results. ‘The pulse 
soon fell, and extreme prostration followed. Local bleeding, by leeches 
2pplied to the parietes of the abdomen, always gave relief, but the ame- 
lioration was only momentary, the pains soon returning. Calomel was 
administered internally, twenty or thirty grains being given in six doses 
in the course of the day. It nearly always acted on the bowels, but did 
not occasion salivation. As, however, it was seldom possible to continue 
its use more than two or three days, owing to the short duration of the 
disease, this is not surprising. At the same time, mercurial ointment was 
rubbed into the thigh in some cases. In two instances, two pounds were 
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rubbed in within the twenty-four hours without preventing a fatal termi- 
nation. ‘Turpentine was given to three patients without success. I pe- 
cacuanha, which was administered, apparently with great success, by 
Douchet in an epidemic of puerperal fever at the Hotel Dieu at the end 
of the last century, was also resorted to in the first stage. It appeared, 
in some few cases, to produce slight amelioration for a few hours, but the 
disease soon resumed its former intensity. In the only two cases that 
were saved at the Hotel Dieu Annexe, the treatment consisted, at the 
onset, in antiphlogistic measures, and, subsequently, in the use of mercury, 
internally and externally, and in the administration of the tincture of aco- 
nitun ; at first one drachm, and afterwards two, in a four-ounce mixture 
during the twenty-four hours. 


SLOUGHING AND CANCER OF THE WOMB. 
By E. L. Dudley, M.D., Lexington, Ky. 


Sloughing of the Womb after Parturition.— During the winter of 1837, 

a physician brought his wife from Alabama, to consult Professor Dudley 

upon the propriety of an operation which he wished to have 

upon her, The vagina was completely closed. The history of the de- 

fect was as follows. Some years previously she had given birth to a child, 

and in the progress of parturition great violence had been done the internal 

organs and vagina. So great was the injury that sloughing ensued, and 
the husband stated that be recognized, in he slough, a portion of the 

uterus and Fallopian tubes. The consequence was the entire occlusion 

of the vagina, by adhesion of its opposing walls. Some years had pass- 

ed since this catastrophe, and yet there w:s no evidence of the menstrual 

secretion. This fact convinced Professo; Dudley, together with the re- 

presentations of the husband of the patient, that the uterus was destroyed, 
and such being the case, he declined subjecting the lady to the pain of 
an Operation, without any prospect of beneficial results. If the uterus 

had not been destroyed, the accumulation of the menstrual fluid would 

have distended the lower portion of the abdomen, so as to present ap- 

pearances of pregnancy. The vaginal adhesions would have yielded to 

the pressure, until becoming thin enough to admit of division, she might 

have been relieved. 

Cancer of the Womb.—As a general remark, the local pains are of 
the most excruciating character, in this disease. Frequent and danger- 
ous hemorrhage occurs, and in the interval, the burning, bearing-down 
sensation is almost insupportable. Professor Dudley treated a case which 
offered remarkable exceptions to the usual symptoms of cancer uteri. 
This patient did not complain, at any time, of the womb. ‘The interrup- 
tion of her menses and the leucorrheeal discharge were supposed to result 
from the disease in the chest, of which she seemed to be sinking. She 
had = in the side, diarrhoea, and hectic fever, and for weeks prior to” 
her death expectorated large quantities of pus. A post-mortem inspec- 
tion, however, proved the lungs to be perfectly healthy. The womb was 
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completely destroyed, with the exception of a small —- which served 
as a medium of union between the bladder and the rectum, between 
which there was an ulcerated opening of considerable extent. : 

Andral mentions cases, and they have been observed by other patholo- 
gists, in which the mucous membrane of the trachea and bronchi appear- 
ed perfectly healthy, when during life the symptoms had been those of 
phthisis or chronic pulmonary catarrh. Dr. ete Philip speaks of the 
dyspeptic phthisis. The singularity of the above case consists in the 
fact that the lungs should have become the exclusive seat of complaint, 
while the cancerous disease had committed such fearful depredations upon 
the pelvic viscera, and in such an insidious manner as to have escaped 
observation. ‘The case hereafter recorded, represents the usual symp- 
toms and progress of these diseases of the womb. 

Cancer of the Womb.—A black woman, zt. 35, belonging to General 
D., of this vicinity, never recovered her health after the birth of her-last 
child, in the spring of 1841. She had occasional and irregular discharges 
from the uterus for some months, and 1 was finally requested to visit her 
in the fall. The discharges about this time became frequent—alternately 
sanguineous and a yee suffered intensely with the return of 
every menstrual period, and at this time the hemorrhage generally recur- 
red. was unable, on account of the 

pubic region, the progressive emaciation of her person, and the 

bad discharge, which became constant during the winter, to en 
in any of the duties of the family. She passed the summer of 1842 in 
unmitigated torture. The discharge from the womb was disgustingly of- 
fensive, and during the month of August, when she evacuated her bowels, 
the feces passed per vaginain as freely as from their natural exit. About 
the middle of October she was released from her sufferings, and I was 
om to make a post-mortem examination. The uterus, rectum and 
were firmly united together, constituting a mass of indurated 
matter as large as a half peck measure. Os tince and the neck of the 
womb were destroyed—the anterior face of the rectum, and the posterior 
wall of the bladder, were extensively invaded by ulcerative absorption, 
and these viscera communicated through the medium of the womb. The 
coats of the bladder and intestine were half an inch in thickness, and 
the body and fundus of the womb converted into a shapeless mass of 
disease.— Western Lancet. | 


LETTER ON HOMCEOPATHY. 
From an old Physician nere, to a young Physician there, in reply to a 
communication from the latter recommending Homa@oratuy. 
{Communicated for the Boston Medical and Surgical Journal ] 
Dear Sir,—You was right in supposing “ it possible,’ and you might 
have added more than robeble, that a letter from you, both now and at 
all times, would be very acceptable. To be kindly remembered by old 
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friends and acquaintances cannot fail to be agreeable—a visit, a letter, or 
cordial recognition, from those I have known at different and distant pe- 
riods of a pretty long life, is one of the greatest pleasures I enjoy, in my 
old age and comparative retirement. 

Waiving the compliments, and coming to the leading subject of your 
letter—homeopathy—I might well excuse myself from all discussion of 
its merits, by saying that | was too old to learn, and, in my 85th year, 
too old to unlearn what little I have heretofore learned—but finding that 
it is a @ubject which has captivated you, with many others, I will not 
avail myself of this excuse, but freely give you the crude notions which 
have occurred to my mind, although | foresee they will differ widely 
from your own—but one had sometimes rather be contradicted than neg- 
lected. When this system was first announced, with the strange assump- 
tions that most diseases proceeded from the itch, and that all diseases 
were to be cured by medicines capable of producing the same disease in 
the healthy body—that similia similibus curantur was the rule, or, in 
plain English, that “the hair of the same dog would cure the bite” 
—and furthermore, and moreover, that a millionth part of a grain of any 
ordinary medicine, divided and subdivided, by some hocus pocus’mani- 
pulation or agitation, would uce greater effect on the constitution 
than a large or full dose of the same—I confess I was so struck with 
these and other absurdities and contradictions, that I said to myself, “ this 
is the baseless fabric of a vision ”——and accordingly set it down at once 
to the account of Mesmerism, transcendentalism, and other Germanisms, 
of which that dreamy country has been so prolific of late years. 

| have read very littie on the subject, but | have ‘seen and heard 
enough to convince me that it is chiefly humbug—sublimated quackery— 
having this advantage over vulyar quackery, that, to use a nautical 

irase, “it comes in by the cabin windows and not by the hawser 

e;” it takes with the better informed, more refined and fashionable 
part of the community, rather than with the poor and _ illiterate—for 
which several reasons may be assigned. It comes recommended to them, 
like its predecessor, the moon story, in the imposing garb of science, and, 
learned as they are in theology and metaphysics, law and general litera- 
ture, they wisely consider themselves most competent judges in the case ; 
not aware of the peculiar and intrinsic difficulties of a subject so foreign 
to their ordinary studies and pursuits. Homoeopathy, as it is called, 
makes bold pretensions to superiority over the art, as commonly prac- 
tised by the regular physician, which with the latter is notoriously and 
confessedly imperfect, inasmuch as men, women and children do die dat 
of various diseases, notwithstanding the best exertions of the best o 
fashioned doctors. It is a novelty, and drowning men will catch at straws 
—ind who can blame them? they wish to live, and think they have 
much to live for. Then it is such an elegant mode of practice, and taxes 
the delicate palate and stomach of the patient so lightly, and its pearls, 
if not dear-bought nor far-fetched, are so fit for ladies. Moreover, to 
keep up the delusion, it can under these new colors fight disease with 
whatever weapon it chooses—upon an emergency, steal an arrow from 
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the quiver of , without fear of detection—and the knowing ones 
(for such there doubtless are) will not willingly let a patient die, when 
their better knowledge teaches them that a resort to i¢ medicine 
will save him ; but the doctor and his remedies still wear the 

thic flag—and were the artifice known to both, such is human nature, the 
true interest of one party and the false pride of the other would keep the 


secret— 
And make the pleasure quite as great, 
Of being cheated, es to chest. 


To all which may be added—we live in an age of such new discoveries 
and inventions, nothing new seems incredible. Steam has outrun the 
horse and beat the wind, and electro-magnetism has beat the beater. 
Machinery of various kinds has almost superseded the labor of man. 
And why may not the medical art be so improved and perfected as to 
annihilate disease, and prolong human life to the age of the antediluvians, 
as the illustrious Bacon has predicted—and why may not homeopathy 
be the one thing needful to fulfil the prediction—ay, why not ? 

Early in this business, | was asked by a learned convert, what I thought 
of it. I told him that in my opinion it depended upon the solution of 
a —whether too much medicine was not worse than none at all ; 
for it is a fact, of the truth of which | have been long convinced, that in 
ordinary practice, physicians give too much and too many medicines, 
without due regard to their real efficacy, their affinities or compatibilities 
—either from an over-estimate of their virtues, or over-complaisance to 
the longings of their patients—for it is an old observation that the peo- 
ple love remedies ( amat remedia) for their real or imaginary ail- 
ments—whilst oe bably nine out of ten of them might more safely’ be 
trusted to regimen and the conservative and restorative powers with 
which God has blessed this last work of his hands. It is these imagi- 
nary, nervous or chronic complaints, which afford the most promisi 
field for homeeopathy. Here infinitesimal doses, aided by strict attention 
to diet’ and regimen, will do wonderful things in a few weeks, which are 
generally allotted, 1 am told, for any sensible effects to be perceived: from 
the new remedies. In the mean time abstinence, and faith-without works, 
have wrought the cure. , 

I like, however, this minute attention to diet—it is a thing too much 
neglected in'the ordinary practice. § give homceopathy credit for this, 
and for the more frequent use, perhaps, of some neglected narcotics, and 
their professed simplicity in the use of remedies, which may be regarded 
as improvements. Indeed the wildest medical doctrine ever promulgated, 
from Paracelsus to Hahnemann, has led to some useful results—the intro- 
duction of some new remedy, or some modification of an old one. A 
new sect in physic, as in religion, must do something by the common, or 

You say, and J doubt not your sincerity, that you have studied the 
subject with attention, “minute examination, and careful ” 
and have-come to the conclusion that the doctrine of homeopathy is 
true. But have you considerately asked yourself the question what is 
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truth, and what is reliable experience, when applied to this subject ? 
Now I fear absolute truth is unattainable in medical science, and reliable 
experience too seldom attained. ‘Ihe fallacy of experience is a com- 

iaint as old as Hippocrates—he expresses it in his first aphorism, “ Life 
is short, art long, opportunity fleeting, experience fallacious.” If we 
should believe all that sensible, well-disposed persons tell us of their ex- 
perience, we should believe contradictions without number. Dealers in 
medicine have been too hasty in drawing conclusi post hoc ergo prop- 
ter hoc has been an abundant source of fallacy in all ages. Men seem to 
forget the old adage, that one swallow does not make a summer—or that 
the favorable termination of a hundred cases of disease does not defi- 
nitively settle the question, between the strength of the a and 
the strength of the patient, or self-limited nature of his disease. Ex 
rience must be scrutinized and cross-questioned a thousand ways be 
she can be considered an indubitable witness in a case of life and death, 
at the bed-side of the sick. 

What you say of the “immutable laws” of homeopathy, as form- 
ing a code uniformly applicable to every case of disease, in every clime 
—like an interest table, or book of logarithms, to be referred to as an in- 
fallible guide—affords, in my opinion, the strongest proof which could be 
offered of the absurdity of its pretensions. One could as soon believe a 
portrait painter, who sitting here in his studio, should pretend he could 
take the exact likeness of every man or woman in Europe or America 
without seeing them. The general outlines, the prominent features, of 
the human countenance, we know he can draw ; but the nice shades of 
difference, the particular expression by which every face is distinguished 
from every other face, are beyond the reach of his art—each case re- 
quires one or more deliberate sittings, and a practised eye. 

No, my dear friend, let us honestly confess, that the science of medi- 
Cine is imperfect, and from necessity will always be so, till man and his 
nature are changed. Absolute truth and certainty in it, are unattaina- 
ble ; some near ap h to truth, a high degree of ———- 
we can hope for. expe- 
rience, we may attain that, which will always render the medical art, in 
discreet hands, honorable to its professors and beneficial to mankind. 
It is thus, that with different degrees of probability, far short of demon- 
stration, some of the most important affairs of life are conducted. It 
is thus, with some science, and much more experience, the seaman and 
the farmer pursue their several avocations, and for the most part success- 
fully—yet neither can calculate with absolute certainty, on a safe voyage 
snore did time and space allow. You will think, 

might say more did time allow. You will think, ps; 

I have already said enough—not too much, I hope. We can agree to 

disagree in theory, whilst in practice I trust we shall always agree in all 

that regards friendly feelings or mutual good offices. If I have treated 

our new favorite sometimes with levity, it was when I found it impossi- 

e to be grave on such a subject. If I have sometimes spoken with 
remember you set me the example. 
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After all, whether this new light is to bedim all other lights and be- 
come our true and only guide; or to prove itself au ignis fatuus to mis- 
lead the unwary ; whatever its merits or demerii;. | will venture to 
leave to time and opens to settle, confiding always in the truth of 
that sententious remark of a wise Roman, “ Opinionum commenta delet 
dies, Nature judicia confirmat”’—or to the same ciivct, that of his near 
cotemporary, the Jewish doctor, “If this thing be of God it will stand, if 
otherwise it will come to nought.” So Jong as you continue to practise 
ways with a clear conscience (and o sure you will practise it 
no longer) | hope you may find it profitable. The business of a physi- 
cian has a double aspect—not Janus-like, for they both look forward— 
one a trade by which a man is to get his bread, the other a liberal pro- 
fession, which has for its object the greatest earthly good of mankind ; 
and they are not Semagesticldins That you may succeed in both, is the 
wish and prayer of your old and sincere friend, W. 

Sept. 4th, 1845. 


COLLECTION OF MEDICAL DLisTs. 
To the Editor of the Boston Medical and Surgical Journa! 


Sin,—An article in the Journal of September 24, ** On cheating doctors 
out of their dues,” contains much truth, but is nevertheless a partial view 
of the subject. Medical men themselves, as a body, do much to create 
and encourage the evils of which they complain so loudly. ‘To secure 
the patronage of a certain portion of the ye is it not true that doc- 
tors, especially young doctors, flatter and feed their prejudices and suc- 
cumb to their meanness and parsimony, and thus become the victims of 
their own indiscretion and want of forecast? Mankind are the same in 
all places, and he who neglects or refuses to pay his grocer’s and butch- 
er’s bills, will not be likely to think of his doctor’s—when he is in health. 
Community may be divided into classes. One, who do not mean to 
pay ; another, though honest, industrious and grateful, are, unfortu- 
nately, really unable to pay ; a third, who can and will pay on com- 
pulsion ; and a redeeming class, who reconcile a physician to his profes- 
sion, and who pay promptly, liberally and cheerfully. 

After a pretty lide life of professional labor, with ample experience of 
its perplexities, vexations and privations, we venture to propose a plan 
for the collection of “dues,” which may commend itself to imitation. 
A doctor’s bill should be presented for payment—either by cash or note 
—quarterly. Those who are able and willing to pay will not ob- 
ject to the irement. With the honest, industrious r, .such 
abatement d be made, on settlement, as can be aff , and 
an arrangement for the payment of the balance suited to their condition 
and circumstances. Those who refuse to pay and decline to give a note 
—mark them. To carry out the plan, provide a common folio alphabet 
for a diary of charges made alphabetically, equivalent to day-book and 
ledger, for the quarter. At the end of the quarter, if the “ doctor” have 
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curiosity and has charged himself with his cash receipts, by footing the 
diary he will get the amount of his business for the quarter. Transfer 
the unpaid accounts from the a bill-book—a pocket ledger 
with an alphabet attached—and wi delay present and settle these 
bills as above proposed , thus— 


1845. A B———, Dr. 
Dolls. Cents. 
Med. Attendance, from Jan. 1 to April 1. _ — 


Cr.—Dise’t, $ Cash, $ Note, $ tobal — — 
April 
Those who refuse to pay or to give a note must be told (courteously), 
on their application for services afterwards, that no physician can afford 
to render his services gratuitously. ‘There are anomalous cases to be 
vided for. For instance, a stranger calls on the doctor to make a 
journey, requiring him to be absent from his home, family and business, 
ata sacrifice of time and money. Before making an engagement, let 
the doctor inquire who is to pay? ‘The doctor’s sympathy will be often 
appealed to, and his benevolence taxed. He will be told that the patient 
is very sick and very poor. Then let his sympathizing relatives and 
friends and neighbors, who are well to do in the world, make up a purse 
for the doctor. If the proposed plan startles the young physician, he 
may know that the experiment has been made, and the plan works ad- 
mirably. And if he have not come to the conclusion, that “ better be 
d—d than noticed not at all,” and if he can “ screw himself to the sticking 
place,” and adopt the plan, it will not only promote his pecuniary in- 
terests, it will give him professional caste; and when it is seen and un- 
derstood that he dares to respect himself and the noble profession to 
which he has devoted himself, our word for it, he will command the re- 
spect, confidence and support of those whose patronage is worth ene 
ENEX. 


COPLAND'S MEDICAL DICTIONARY. 
By Stephen W. Williams, M D. 
[Communicated for the Boston Medica! and Surgica] Journa).| 


I cannor forbear to express my unbounded satisfaction in the reception 
and perusal of a volume of this inestimable work, now in the process of 
publication by the Harpers, which has been presented, as its annual volume, 
to every fellow of the Massachusetts Medical Society who has paid his 
annual assessments. In my opinion so valuable a medical work has 
never been laid before the American medical public. And it is rendered 
doubly valuable to American physicians by the able notes of the indefati- 
gable and untiring editor in this country, Dr. Charles A. Lee, whose 
name alone is 2 guarantee to the successful sale of the work. So long 
as such a book as this is patronized and read by our physicians, there Is 
no danger of the science of medicine deteriorating in ‘our country. It is 
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a perfect exposé of the progress and state of the theory and practice of 


medicine to the t moment, or an encyclopedia of everything that 
is known upon the subject on which it treats. We ought to hail the day 
of the publication of such a work in our country, as a day of jubilee for 
the triumph of the healing art. Let empiricism in all its protean forms 
assail us ; let hand-bills, extolling patent quack medicines, which are the 
disgrace of our country, stare us in the face at the corners of our streets 
and in every grog-shop, so long as we have such works as Copland’s 
Medical Dictionary, the Cyclopedia of Practical Medicine, and a few 
other works of a similar character to guide us, our ship will still continue 
to ride triumphant in the harbor of public opinion. 

Not an uninteresting portion of this valuable work is the bibliogra 
or reference to the work which treats upon the subjects recorded in : 
Dictionary. Nota work escapes the notice of the able author and edi- 
tor, from Hippocrates, Galen, and Avicenna, to the t moment. 
The author refers to foreign works, and the editor to American. Both 
have great and almost unequalled facilities—the former, in having access 
to the immense libraries of Great Britain, and the latter to those of the 
United States, and they both have diligently improved the advantages to 
the edification and instruction of their readers. Seven fears ago the 
Massachusetts Medical Society re-published, for its members, the two 
first volumes of this invaluable Dictionary. It was a dark epoch which 
compelled her, through the inability of the author, from some cause 
unknown to me, to suspend for a while the publication of this great work. 
Now that he has again resumed his labors, we trust we shall 
all the light which these pages will bestow upon us. We hope and be- 
lieve that the work will steadily progress, without further interruption, to 
its closing sheets. Then, while every other branch of medical literature 
and science as rapidly advances, we shall be able to show to the world 
that our profession is more enlightened and scientific that most of the 
other professions. It is devoutly to be hoped that every physician in our 
country will procure a copy of this inestimable work. 


Deerfield, Mass., Sept., 1845 
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BOSTON, OCTOBER 1845. 


New York Mastodon.—A correspondent furnishes a few observations 
upon the character of the great skeleton recently exhumed on the farm of 
Mr. Nathaniel Brewer, of Newburgh, N. Y., which, by way of designa- 
tion, is called the New York mastodon. The bones have been put to- 
gether, and the fact is ascertained that the phalanges of one hind foot, only, 
are missing. Accompanying the letter is a fragment cut from a paper 
published near the locality where the skeleton was found, that gives some 
new views in respect to the appearance of the animal when living. A no- 
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tion has been entertained by naturalists, that there was a general external 
similarity to the elephant—the spine being curved to form an arch be- 
tween the front and hind limbs, which represented abutments. That me- 
chanical structure seems to be positively necessary in the elephant to sus- 
tain the prodigious weight of the abdominal viscera ; but in the mastodon, 
it is declared with confidence, by the writer of the article which follows, 
that the spine was nearly horizontal. Comparative anatomists, however, 
will soon settle that question, when they examine the Newburgh bones by 
the side of those from New Jersey, now on exhibition in } 

‘‘ From the skeletons heretofore made of this animal, and also from the 
drawings of them, a very incorrect idea is formed of its shape and dimen- 
sions. It is a very prevalent opinion that it is like the elephant. But it 
resembles that animal only in having a trunk and tusks, otherwise the 
whole form is different. Unlike the elephant, its back, instead of arching 
upwards, bends a little downwards, giving to it rather the shape of the 
horse. Its head, in its natural position, is nearly two feet higher than any 
other point, its top being nearly thirteen feet from the ground. This we 
can readily credit when we reflect that the tusks would project nine feet 
in front, and would have been utterly unmanageable if the head had not 
been placed high up. From the top of the head it slopes off gradually 
to just behind the shoulder blades, and thence the back is horizontal to 
the root of the tail. ‘This is the case with the top of the back ; the under 
side is a gradual and graceful curve as far as the third or fourth vertebra 
of the back, where the direction again becomes nearly horizontal. The 
entire form and structure of the animal is wholly different from the ele- 
phant. It has a short tusk or tooth, coming downwards from the front 
point of the lower jaw. = 

*“‘ Length of hind legs, 6 feet 6 inches; length of fore legs, 6 feet 2 
inches; height of fore shoulder, 10 feet 9 inches ; height of rump, 8 feet 
6 inches; length (including tusks), 28 feet 4 inches; between hind legs, 
2 feet 8 inches; between fore legs, 2 feet 2 inches; length of hind foot, 
L foot 10 inches ; length of fore foot, 1 foot 11 inches; insertion of tusks, 
in head, 2 feet 5 inches ; height of top of the head, 12 feet 6 inches.” 


Solitary Imprisonment.—After the appearance of an article in the 
Journal, on the health of convicts in the Massachusetts State prison, week 
before last, the question was asked us, if the intention was to cast reflec- 
tions upon that very distinguished philanthropist, Miss Dix? We were 
not a little amazed that any one should suspect an allusion to any indi- 
vidual was made in that paper, when the sole object was to attack what 
we consider a false principle. We never saw Miss Dix, to our knowledge, 
nor have we read one of her reports; but from all that has been repre- 
sented of her active benevolence and excellence of heart, no one respects 
her more than ourselves, and we regret extremely that the idea was sug- 
gested from any source that she was particularly the mark to which the 
observations pointed. Indeed, whether she is an advocate or not for soli- 
tary cells, in which state prisoners are to be kept out of sight and out of 
mind, is of little consequence, since our humble efforts are solely di- 
rected against the error in question. All our readings, including the re- 
ports of medical attendants of institutions where the solitary system has 
been adopted, have convinced us of its barbarity, and its destructive in- 
fluence on the body and mind, 
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These observations, let it be understood, are aimed against what we 
consider a growing disposition to revive the cruelties of a demi-civilized 
Man was made for society, and to cut him off from all intercourse 
with the great family to which he belongs, so that all social relations are 
wholly destroyed, is an infliction of no ordinary character. Modern 
christian legislation has in view the restoration of the criminal to the 
ivileges and enjoyments which are temporarily withheld, but the horri- 
incarceration of a human being in a cell, dum, night and day, year 
in and year out, so located that his every movement is seen by a watch- 
man whom he cannot see, is worse than death. The grave presents no 
aspect so terrible to a rational being. ‘Testimony of the highest order has 
been repeatedly adduced to show the bad effects of the solitary cell disci- 
pline. Wherever adopted, the very keepers themselves, medical observ- 
ers, and, lastly, the great public, revolt at this modern deterioration of the 
science of legislation. 

Nothing is easier than to theorize on the beautiful moral effects of soli- 
tary confinement. It so refines the feelings, purifies the heart, and de- 
velops a religious sense of sin, dependence and accountability, that the 
hardened wretch melts with contrition in the tomb in which he is permit- 
ted to breathe out a vegetable existence! God forbid that such humanity 
as this should germinate in New England. Philosophy, religion, and the 
dictates of sound sense, war against such a shocking perversion of law, 
under the thin drapery of the best good of the prisoner! A medical jour- 
nal is not precisely the place to argue a grave topic like this; still, we 
shall never flinch from vindicating the unalienable rights of every mem- 
ber of the great family of man, to inhale the air and enjoy the light of 
day. When all civil rights are forfeited by perversion of conduct, by high 
crimes against the peace and well-being of society, a penalty must be in- 
flicted, but common humanity requires that punishment shall be temper- 
ed with mercy. 


Inoculation of a Cow.—Dr. S. A. Cook, of Buskirk’s Bridge, N. Y., 
inserted in a heifer variolous matter taken from a subject about five months 
previous, on the Lith day of the disease. At the end of seven days it pro- 
duced no effect. On the ninth day we received a note from Dr. Cook, but 
he had not seen the animal for the last two days. We expect to have the 
result for publication, when his experiments are brought to a close. What 
is the reason his report to a medical society in 1841, on the question, how 
far kine pock affords protection, has not been published in full? Our 
own mind is definitely made up on the subject, viz., that when once well 
vaccinated with pure lymph, the protection is ever after complete. Still, 
we covet the opinions of others, however much they may differ from our 
own, since the governing ambition in conducting a medical journal, should 
be not to propagate solely our own views, but those of the whole profession. 


Massachusetts Medical Society. Counsellors’ Meeting.—At 11 o'clock, 
on Wednesday last, the President in the Chair, the Council was called to 
order. Dr. Dalton declined the honor of delivering the anniversary dis- 
course in May, 1846, and Dr. John O. Green, of the city of Lowell, was 
thereupon unanimously elected orator for that occasion. Some matters of _ 
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medical police, regarding the alleged violation of certain. by-laws, were 
referred to committees. A committee was also raised to report at the next 
meeting of the council, in February, in relation to sending delegates to a 

National Medical Convention to be held in New York in the 
month of May, 1846. There was a tolerable full council, considering 
how freely it rained at the hour of assembling ; and although so dark that 
candles were introduced, there were present many bright lights of medi- 
cal science. 


Washington University of Baltimore.—By the annual circular, it ap- 
pears that medical lectures commence on the last Monday of this month. 
A new department, entitled ‘‘ General Pathology and Special Pathology, 
Physical Diagnosis and Treatment of Diseases of the Chest,” has been 
instituted, to which Samuel A. Annan, M.D., is appointed. Dr. 8. K. 
Jennings, on account of infirmities and ill health, a while since resigned 
the chair of Obstetrics and Diseases of Women and Children, to which 
John Fonerden, M.D., was elevated. Drs. Monkur, Foreman, Baxley, 
Gibson and Wilson, are all known to the medical community, and their 
professional attainments extensively acknowledged. : 


Domestic Management of the Sick Room.—This little volume, from the 
press of Lea & Bianchard, strikes us favorably. The name of Dr. R. E. 
Griffith, the American editor, is another favorable indication of its value. 
Through Messrs. ‘Ticknor & Co. a copy has just been received, but too 
late for an extended notice. Some idea may be formed of the object of 
the author, Dr. Anthony Todd Thomson, of London; by the heads of 
chapters, which are—furnishing the sick-room ; attendants ; administration 
of medicines ; cold affusions, shower bath, douching, fomentations, &c. ; 
rubefacients, vesication, issues, setons, bandaging, &c. ; convalescence, 
diet in disease and convalescence ; and, lastly, mental influences upon the 
body in disease, and religious consvlation in disease. 


Medical Matters in Canada.—Delegates chosen to represent the medi- 
cal profession of the districts of Quebec, Three Rivers, Montreal and 
‘Toronto, met in convention on the 20th ult. The delegates for each dis- 
trict having produced their credentials, Dr. Valois, of Pointe Clair, then’ 
rose and requested the meeting to consider, before proceeding, whether 
Montreal should have the advantage of more votes than the other districts, 
seeing that when other medica! societies existed, such societies had en- 
trusted its affairs to the delegates of their respective districts. After con- 
siderable discussion, and afier various modes of conciliation were propos- 
ed without effect, the question was about being put, as to whether the pre- 
sent Convention was one of delegates of societies, or one of the different 
districts, when Dr. Badgley moved to resolve, seconded by Dr, Marsden: 

“That an Association of the Licensed Practitioners of the United Pro- 
vince of Canada, be now formed, with a view to excite and encourage a 
more extensive cultivation of all the departments of medical science, and 
thereby to elevate the character of the profession—to superintend, pro- 
tect and maintain the rights and privileges of its members, and to induce 
among them cordial co-operation, in what relates to their common calling, 
as well as friendship and good feeling in their private relations,” ) 
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To which Dr. Rousseau, seconded by Dr. Painchaud (Dr. Fortier also 
offered to second it) moved the following amendment :—* Dr. Rousseau 
propose en amendement, que les délégués de la profession medicale des 

differentes districts de Ja Province, ici representés, se forment immédiate- 
ment en convention, pour deliberer sur les interets de la dite profession.” 


The amendment was carried by a majority of one—the Chai oe 
voting. —British American Medical 


Medical Miscellany.—There were 197 sick seamen received into the 
Chelsea Marine Hospital the last quarter: 16 discharged, cured or re- 
lieved ; 12 died, and 62 still remain.—Dr. Artemas Brown, of Medway, 
Mass., while with a patient dangerously injured by a fall, was informed 
that his house was on fire, and greatly to his honor and that of the pro- 
fession of which he is an exemplary member, refused to leave the distress- 
ed man, although all his property was destroyed, till he had done for him all 
in his power.—The fear of an increase of yellow fever at New Orleans, 
seems to have subsided.—A lady in New Salem, Mass., had three daugh- 
ters at one birth, on the 13th ult., whose average weight was 6 lbs. 9 oz. 
each.—The New Jersey Lunatic Asylum is to be 460 feet long on- the 
front; the centre building 60 feet front, by 84 deep—and the whole, 3 
stories high.—Dr. P. H. Lewis, of Mobile, well known by his writings on 

ellow fever, has been appointed Physician and Surgeon of the U. S. 

arine Hospital in that city—Two physicians in Buffalo have been 
prosecuted for employing people to exhume bodies.—A professor in Flor- 
ence imagines that calculi in the bladder may be dissolved by electro- 
chemical process.—T yphus fever is extensively prevalent at Leonardstown, 
Md.—A woman died at Wabash Bottom, Aug. 31st, 14 hours after being 
bitten on the lip by a spider.—Dr. Boughton, called Big Thunder in the 
anti-rent rebellion in New York State, has been convicted, and sen- 
tenced to State Prison for life. | 


Number of deaths i. Boston, for the week ending Oct. 4,43.—Males, 19; Femates, 24. Stillborn, 10. 
Of consumption, 6—dysentery, 1—accidental, !—sudden, 3—brain fever, 1—hooping cough, 2— 

measles, |--inflammation of the throat, |] -old age, 3—typhus fever, 5—infantile,2—disease of the 

howels, 2--jaundice, l—croup, 2—canker, 3—cholera infantum, 2—disease of the heart, 1 

fever, 1—inflammation of the bowels, l—rheumatic fever, l—cholera worbus, 1—debility, 1—drown- 


Under 5 vears, 17—between 5 and 20 years, 5—between 20 and 60 years, 14—over 60 years, 7. 


REGISTER OF THE WEATHER, 
Kept ut the State Lunatic Hospital, Worcester, Mass. Lat. 42° 15 49". Elevation 483 ft. 


Sept. Therm. Barometer. Wind. Sept’ Therm. Barometer. Wind. 
1 ; from 49 to 75 + from 29.33 to 29.36 |S W ‘| 16 | from 50 to 65 | from 29.53 to 29.50 | NW 
2 65 74 2.04 29.28: 8W | 17 4 2959 29.61/ NE 
3 22.96 2900 |N W le 61 79 29.26 29.44 | SW 
4 6! e2 29.08 2.12 | W 19 62 72 29.19 29.31| NW 
58 72 29.08 2.10 'N W 2u 52 674 29.15 29.3 sw 
6 550 29.18 29.30 21 54 29.01 29.08 | NW 
7 56078 23.92 29.2 W 22 438 «463 29.26 29.38 | N Ww 
49 29.22 224s iNW 23 3 29.39 2949; NE 
9; 42 «659 29.40 29.51 'SW 24 & 29.23 29.30) NE 
10 52 «69 29.30 29.322 | NW | 25 4 «658 29.33 29.36 | NW 
ll 49 67 29.40 29.49 NW 26 47 29.37 29.40 | 5 x, 
12 43 29.60 29.65 | NW 27 45 29.45 29.58 
13 37.67 29.66 29.72; NW 28 29.64 29.68 | 8 
63 29.18 29.49 SE 29 55 29.62 29.64/ 

59 74 29.13 2914/8 W 30 56 72 29.42 29.538 E 


The month has been pleasant, mild, and rather dry; although safficient rain has fallen to revive 
vegetation, not enough to raise the springs—more wells have been dry than usual. Corn and fruite 
have ripened Doral. On the morning of the 11th there was a white frost, and also on the morning 
of the 12th. ‘The range of Thermometer has been from 34 to &2—Barometer, from 28.92 to 29.72. 
Rain, 2.57 inches. 


. 


208 Medical Intelligence. 


Insanity in Canada.—According to the census returns, the number of 
the insane and idiotic in Canada is greater in proportion to the popula- 
tion than in the United States. | 

The total population of the United States is 17,069,453, and the num- 
ber of insane and idiotic is 17,457 or 1 to 977. The population of Unit- 
ed ea is 1,199,604; the number of insane and idiotic is 2,376, or | 
to 


_ We subjoin the following particulars respecting the insane and idiotic 
in Canada, taken from the census. 

Lower Canada, population, 693,549. Idiots, males, 478; females, 
472 ; total, 950. Lunatics, males, 156; females, 152; total, 308. 

Upper Canada, population, 506,055. Idiots, males, 221; females, 178; 
total, 399. Lunatics, males, 241; females, 478 ; total, 719. 

The foregoing is from the May No of that excellent Journal, “ The 
British and American Journal of the Medical andthe Physical Sciences.” 
We notice that the number of the idiotic in Lower Canada is three times 
greater than the insane, while in Upper Canada the number of insane far 
exceeds the idiotic. How is this to be explained? By the different — 
of the population? The inhabitants of Lower Canada are nearly all of 
French origin—those of Upper Canada, British. 

The insane of Canada are at present very poorly provided for. Ac- 
cording to the Montreal Medical Gazette, there does not exist a single 
lunatic asylum in Canada; the receptacles for them do not deserve the 
title of asylums. 


We are pleased to add that one is now building at the expense of the 
Government, at Toronto. 

Nova Scotia is also destitute of an asylum for the insane, but Govern- 
ment Commissioners have recently visited the United States for the pur- 
pose of examining asylums preparatory to building one at Halifax.— Ameri- 
can Journal of Insanity. 


Medical Schools in London.—(Extract of a letter from Dr. Lawson, of 
Lexington, Ky.)—Medical schools in London are numerous, one being at- 
tached to each of the principal hospitals. The most popular of these are, 
Guy’s, University College, St. Bartholomew’s, St. Thomas’s, King’s College, 
St. George’s. These institutions are usually well organized, that is, they 
embrace all the branches necessary for a thorough medical education, in- 
cluding the following : Medicine, Materia Medica and Therapeutics, Sur- 

y, Anatomy, General Anatomy and Physiology, Pathological Anatomy, 
hemistry, and Midwifery , about three lectures will be delivered by each 
lecturer during the week. Full courses are not delivered in the summer, 
but lectures on special departments are given several times a week. Clini- 
cal instructions in Medicine and Surgery are given at most of the insti- 
tutions. The summer lectures are attended by a very limited number of 
pupils, indeed there are comparatively few students in London during the 
summer. I have been present at a lecture on Pathological Anatomy when 


five constituted the entire audience ; and also at an exceedingly interest- 


ing clinical lecture, one of a regular course, on diseases of the heart, with 
pathological demonstrations and reference to cases in an adjoining ward, 


when but three were present—but two regular pupils being in attendance. 
— Western Lancet. 


7 
7 
{ 
| } 
4 
i 
it 
i 
i 
‘ 


